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Figure 2.
Total Hip Arthroplasty

Patient History
•

•

75-year-old male patient had a significant past medical
history (PMH) impacting PT plan of care
• Cardiovascular: coronary artery disease, hyperlipidemia,
myocardial infarction (12 years prior), DVT of right lower
extremity (11 years prior), hypertension
• Musculoskeletal: low back pain with lower extremity
numbness; decreased bilateral hip range of motion;
diagnosed with bilateral hip OA
First hospitalization (H1): right THA; Second hospitalization
(H2): left THA; staged two weeks apart

Patient Education

• Bed mobility
• Transfers
• Ambulation

•
•
•
•

PT plan of care
Weight bearing status
Therapeutic exercise
Safe use of front wheel
walker

Discharges

•
•

•

• No significant changes
were noted for gross
strength

https://www.orthoinfo.org/contentassets/06749e3ab7434cc380f6c5e581e98
7a2/2-featured-compressed-total-hip-3-illustration-compressor.jpg

https://orthoinfo.aaos.org/en/diseases--conditions/osteoarthritis-of-the-hip/

• Numeric Rating Scale for
pain
• Patient set goal: 4/10 for
H1, 3/10 for H2
• Assessed throughout

Discussion

•

Gross Strength

Figure 1.
Hip Osteoarthritis

• Lower extremity strength
• Assessed using manual
muscle testing grades

• The patient never
reported pain that
exceeded a tolerable
level that he pre-selected
• H1: significant increase in
pain during ambulation
and at rest following
treatment
• H2: significant decrease
in pain at rest prior to
treatment and at rest
following treatment

•
•
•
•
•
•

Bed mobility
Transfers
Ambulation
Car transfer
Stairs
Demonstrated at a level
that was deemed safe for
D/C home

Patient Education

•

Initial Evaluations
Functional Mobility

•

Abbreviation key: B/L: bilateral, R: right, MIS: minimally invasive surgery, AL: anterolateral, D/C: discharge, IE: initial evaluation, POD: post-operative day

Functional Mobility

•

First Hospitalization: Right THA
• Frequent cues for safety and proper sequencing during
functional mobility
• All but two goals were met
• He continued to require cues and supervision for
ambulation and transfers
• Second Hospitalization: Left THA
• Cues for proper sequencing during functional mobility
• All goals were met
•

Patient-reported Pain

•
•

Primary hip osteoarthritis (OA) is a leading cause of
significant hip pain resulting in disability, joint stiffness, and
loss of function.1,2
42% of people with hip OA have it in both hips2
Minimally invasive surgery using an anterolateral approach
spares the hip external rotator muscles and posterior hip
capsule3
Staged bilateral total hip arthroplasty (THA): two separate
surgical procedures during different hospitalizations4
• Lower risk of deep vein thrombosis (DVT)4,5, but higher
risk of complications overall4,5,6 compared to
simultaneous bilateral THA
Early mobilization (EM) following THA is associated with
lower pain levels8 and reduced length of stay (LOS)9
The purpose of this case report was to add to the limited
literature describing acute care physical therapy (PT)
management of patients receiving staged BTHA and to
document both episodes of care.

Outcomes

Patient-reported Pain

•

Gross Strength

Background and Purpose

Figure 3.
Episode of Care Timeline

• Safe use of front wheel
walker
• Home exercise program
• Mobility safety

•

This patient had an excellent result following THA despite an
involved PMH and short LOS.
No adverse events occurred during the acute care PT
management of this patient
There was no follow-up with the patient following second
discharge (D/C).
Limitations: Little opportunity for clinical judgement
concerning therapeutic exercise prescription and referral for
PT services following D/C due to guidelines
Future research: monitoring the effects of D/C on postoperative day one following a THA, effects of EM on these
patients, and research/development of a PT test and
measure that can be safely used following THA
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Figure 4 A-D.
Equipment used for Functional Mobility

References

A. Hospital chair used during transfers

B. Hospital bed used for bed mobility

C. Stairs and cane used for stair training

D. Car transfer simulator used for car transfers

1. Nho SJ, Kymes SM, Callaghan JJ, Felson DT. The burden of hip osteoarthritis in the united states: Epidemiologic and economic
considerations. J Am Acad Orthop Sur. 2013;21 (Suppl 1):S1-6. doi: 10.5435/JAAOS-21-07-S1
2. Stavrakis AI, SooHoo NF, Lieberman JR. Bilateral total hip arthroplasty has similar complication rates to unilateral total hip
arthroplasty. J Arthroplasty. 2015;30(7):1211-1214. doi: 10.1016/j.arth.2015.02.015
3. Greidanus NV, Chihab S, Garbuz DS, et al. Outcomes of minimally invasive anterolateral THA are not superior to those of
minimally invasive direct lateral and posterolateral THA. Clin Orthop Relat R. 2013;471(2):463-471. doi: 10.1007/s11999-012-2603-1
4. Koli E, Mittl GS, Zuckerman JD. Simultaneous versus staged total hip arthroplasty a review. B Hosp Joint Dis Ort. 2015;73(2):78.
https://www.ncbi.nlm.nih.gov/pubmed/26517159. Accessed July 15, 2018.
5. Shao H, Chen C, Maltenfort MG, Restrepo C, Rothman RH, Chen AF. Bilateral total hip arthroplasty: 1-stage or 2-stage? A metaanalysis. J Arthroplasty. 2017;32(2):689-695. doi: 10.1016/j.arth.2016.09.022
6. Poultsides LA, Triantafyllopoulos GK, Memtsoudis SJ, Do HT, Alexiades MM, Sculco TP. Perioperative morbidity of same-day and
staged bilateral total hip arthroplasty. J Arthroplasty. 2017;32(10):2974-2979. doi: 10.1016/j.arth.2017.05.028
7. Wolford ML, Palso K, Bercovitz A. Hospitalization for total hip replacement among inpatients aged 45 and over: United states,
2000-2010. NCHS data brief. Published 2015. https://www.cdc.gov/nchs/data/databriefs/db186.pdf. Accessed July 15, 2018.
8. Raphael M, Jaeger M, Vlymen JV. Easily adoptable total joint arthroplasty program allows discharge home in two days. Can J
Anesth. 2011;58(10):902-910. doi: 10.1007/s12630-011-9565-8
9. Husted H. Fast-track hip and knee arthroplasty: Clinical and organizational aspects. Acta Orthop. 2012;83(sup346):1-39. doi:
10.3109/17453674.2012.700593

